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State of Delawpre - Division of Corporations 
CERTIFICATION SHEET - Fax# 302-739-3812 

DODD 
Priority 1 
(One Hr) 

Priority 2 
(Two Hr) 

Priority 3 
(Same Day) 

Priority 4 
(24 Hour) 

Priority 7 
(Reg.Wolll) 

SUBMITTER'S INFORMATION 

Lance Nixon, Enforcement Officer 
Company/Firm or Environmental Protection Agency, Region 6 
Individual's Name 1445 Ross Avenue, 6SF-TE 
Return Address Dallas, Texas 75202 

City - State - Zip 

Attention: 

DO NOT WRITE IN THIS SPACE 

Phone# ;/f'("""t&.$-:2. .2.0 !> Fax# _ · ___ _ _ _ 

E-mailaddress 0'\XOo · [MeR_. @...e_fU . flc:Jt/ 
Account Number 

CERTlFICATION REQUEST INFORMATION 

Name of Company/Entity ~Oll' £:. . (!}i \ 

File ·Number {) I :2.. cS Jl. 0 

Type of Certificate Requested 

D Certified Copy. of All Charter Documents 

_,O~_Certified Copy of Charter Documents, Restated Forward 

--!D~_Certified Copy Filed on - --- ----­

_0==- Short Form Good Standing (check if additional language req.) 
0 Tax reports tiled 
0 Taxes paid to date 

0 0 No taxes assessed 

__,-._ Long Form Good Standing (check if additional language req.) 
0 Tax reports filed 
0 Taxes paid to date 
0 No taxes assessed 

Certificate in RE: -----------D 
D (Type of Cert) 

----;::::::::--·Apostille - Country _ ____ _____ _ 

__.D-.__.. Other _ _____________ _ 

Check# - --- - - Total$ Enclosed---- --

~HOD OF RETURN 
_u_ Messenger/Ptck up 
_o_ Express Ma.il · Select Express Service 

~ Acct#. ____ -::----- - --- --:-
.g;,J_ R~ular Mail 

_D_ Other 
Fax or E --m-a""'i-:;1;--l.,.-. _s _ n_o-:t--a-v_a...,i:-:1::-a--.b'l-e 

COMMENTS/FILING INSTRUCTIONS 

(il)_.~~~ 

~~~ 
~ ~· · · 

CREDIT CARD INFORMATION . Type of Card · 
(Visa, MasterCard, American Express or Discover Cara Unly) INSTRUCTIONS 

CC#-----------

Expiration Date -

. Security Code 

l. Visit com.delaware.gov/cvonemo.shtml for complete instruction 
on how to properly complete this memo. 

2. Fully shade in the required Priority Square using a dark pencil 
or marker, staying within the square . 
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9983914 

~tntr nf irlnwnrr 
SECRETARY OF STATE ~ 

DIVISION OF CORPORA TJONS 
P.O. BOX898 

DOVER, DELAWARE 1~993; l 

ENVIIWNMENTAL PROTECTION AGENCY, REGION 6 
1445 ROSS AVENUE, 6SF-TE 
DALLAS TX 75202 

ATTN: LANCE NIXON 

PRODUC~ OIL AND GAS CO. 
0125920 4100H Plain Copy History 

0102 Incozp Delaware Non 10-18-1921 
Plain Copy Fee 

FILING TOTAL 

TOTAL PAYMENTS 

SERVICE REQUEST BALANCE 

4 

130990689 

16.00 

09-11-2013 

16.00 

16.00 

16.00 

.00 
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!S FUP.TffE.RANt:E .t..ND NOT 1!'-,1 UMtTATJON af th~ gm-t::.i:l powet5 ~ni.!r.6:l bv tM t.w~ l}f tht! State c.t 
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1M f~.,.-iug ~n. vi::.~-
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State of .... !:!.~ ···-.,·. 
Cou...1ty of... --F'.::::~~~- ss. 

3e: it. :flemernloered.. !"i--:s! .-::; t!l.is. ' "·~-:-- .. 
A. ;;: .•... l9~l. 

S'ta.te 
Colo 

. ..... pe:s:):-;a;Jy aw~:!:l l't"f-:;:~ m,. . -~he. subscriber-- & -llo-ta.ry Public 
or De;l<!"'iU""'a hie:W.ro R. KM"'lll' ~. Grace p. SclmeiC:er 1md 

pa:-::e tc- the ftj:-tg-:•.:=g C61-!f..:ato!- .,f lr~ratior.. ',.::-!·::\\:i ~-: ::::~ r-f~Y:-~~:;·.- !";: :.::.= -s-.:~:-;. ~~.:! ~ 6·.-!r:K" ::-:-!-""' tr.ak i-1.;;-:-,.,-u. 
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